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SUMMARY 

Between March and August, 1998, the Mex~can lnst~tute of Fam~ly and Populat~on 

Research (IMIFAP) developed and evaluated a program to tram health care 

profess~onals to detect, and respond approprrately to abused women In thew care 

During the f~rst phase of the project, a b~bhographic revlew of mternatronal research 

and program models was carr~ed out V~s~ts  were also made to Mexrco C~ty based 

mst~tut~ons workmg In the field of v~olence agamst women, In order to comp~le an up 

to date d~rectory of services ava~lable Two health care ~nst~tut~ons were ~dent~fied to 

part~c~pate In the project the General Hosp~tal of Trcoman, adm~n~stered by the Pubhc 

Health M~n~stry and the Federal D~str~ct Branch of the S~stem for Integral fam~ly 

Development (S~sterna para el Desarrollo Integral de la Fam~ha- DIF D F ) Both 

~nst~tut~ons have reproductrve health care programs 

Formatwe research was carr~ed out in the form of a baselme survey and structured 

rnterv~ews w~th health care profess~onals from both rnstrtut~ons A total of 62 surveys 

rn T~coman and 51 In the DIF D F were completed and analyzed In addhon, 6 

rnterv~ews were carrred out wrth different health profess~onals from T~coman and 7 

were cawed out wrth phys~c~ans from the DIF D F Results from this research 

conf~rmed the need for tra~nmg In the area of domest~c v~olence, and were useful for 

the program development 

In the second phase of th~s project, the tra~nmg program was developed and 

subsequently prloted Two groups of health professronals (a total of 35) part~c~pated 

In the T~coman General, and three groups of phys~c~ans and nurses (a total of 63) 

part~cipated In the workshop from DIF D F 

An mstrument was developed to evaluate the knowledge of pa-tic~patmg health care 

providers, and was apphed to all part~c~pants at the beg~nn~ng and end of each 

course A comparatwe analys~s of the results of the completed pre and post test 

quest~onna~res showed s~gn~ficant ~mprovement across all the groups rn terms of 



knowledge of types of v~olence, the cycle of v~olence, the psycr~olog~cal symptoms of 

abuse, mdlrect signs of abuse, and how to help the v~ct~m plan for an emergency 

Follow-up ~nterv~ews were also carr~ed out w~th those health care professionals who 

were ~nterv~ewed at the beglnnmg of the project These ~nterv~ews conf~rmed and 

further explored the Increase In knowledge reported In the pre and post test 

quest~onna~res, and demonstrated the Impact of the course on health care pract~ce 

The dlssemmat~on phase of th~s project ~ncluded the prmtlng of 10,500 brochures for 

health care prov~ders of natlonal health ~nst~tut~ons and facult~es of medlcme 

throughout the Mex~can Republic, 500 mformat~onal packages for pol~cy makers of 

these ~nst~tut~ons, and the prmtmg of 50 tra~nmg manuals for program lnstructors A 

tralnmg workshop for ~nstructors from d~fferent organrzat~ons In states surroundmg the 

Federal D~str~ct IS In the process of belng organ~zed In addlt~on to the d~ssemmat~on 

actlvrt~es contemplated In the or~gmal proposal, two worklng papers have also been 

pubhshed w~th some of the results of th~s project 
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DOMESTIC VIOLENCE AND REPRODUCTIVE HEALTH TRAINING FOR 
ASSESSMENT AND INTERVENTION IN HEALTH CARE SETTINGS 

1 INTRODUCTION 

Desp~te over twenty years of act~v~sm aga~nst gender-based abuse, domestlc 

vlolence contmues to pose a s~gn~flcant threat to women's health and well belng in 

Mexlco ' Although stat~st~cal data on rates of vlolence are not ava~lable nat~onally, 

reglonal data does show that mtlmate partner v~olence IS a major problem for 

Mex~can women Of all the v~ctims of domest~c vrolence who attended the Center for 

Attention to Fam~ly V~olence, between 88 and 90 percent are women (Procuradur~a 

General de Justma del D~str~to Federal-PGJDF, 1997) Results of reg~onal stud~es rn 

Mex~co also suggest that between 30% and 60% of women In Mex~co suffer some 

form of abuse at the hands of the~r partner (Shrader & Valdez, 1992, Ram~rez & 

Uribe, 1 993, Granados, 1995, Romero & Tolbert, 1995, Ram~rez & Vargas, 1997) 

In 1994, a World Bank report documented the w~de range of phys~cal and mental 

health consequences of vrolence agamst women by lnt~mate partners In an effort to 

rase awareness of the extent and lmplcat~ons of thls Issue (Helse, P~tanguy & 

Germam, 1994) Two stud~es, one coverlng 390 randomly selected women In the 

Un~ted States and another wlth 2,000 randomly selected women In New Zealand, 

have found that abused women have slgn~ficantly worse phys~cal and mental health 

than women w~thout a h~story of abuse (Koss, Koss, & Woodruff, 1991, Mullen et al , 

1988, In He~se et al , 1994) 

Abuse durmg pregnancy also represents a s~gnlficant r~sk to the health of both the 

mother and the unborn fetus Low blrth we~ght, low maternal we~ght gain, mfectlons 

and anemla have been reported (Parker, McFarlene, & Soeken, 1994, Valdez & 

Sanin, 1996) Violence against women may also result In unwanted pregnancy, as 

well as sexually transm~tted mfect~ons and HIV, either through rape or by affect~ng a 

woman's abMy to negot~ate contraceptive use (Helse, Moore, & Toub~a, 1995, World 

1 We are aware that many chddren are also vichms of dome&c wolence, however for the purpose of th~s  project 
we shall use domeshc wolence to descnbe wolence agmst women by an mtunate partner 



Health Organization- WHO, 1997) Data ex~sts in Mexico to show that the number of 

MIV diagnoses among women of reproductive age has doubled In the last decade 

The proportion in 1985 was fourteen men to one woman, In 1995, the figure was SIX 

men to one woman (CONASIDA-Epidem~ologia, 1996) 

2 PROBLEM STATEMENT 

The above data all point to health care services as potent~al  checkpoint^^^ for the 

identification, and appropriate treatment of victims of v~olence As stated by the 

American Medical Association it its Diagnostic and Treatment Guidelines on 

Domestic Violence (1 994) "A physrcran may be the frrst non-famrly member to 

whom an abused woman turns for help, he or she has a unrque opporfunrty 

and responsrbrlrty to rntervene Battered women often present repeated 

rnjurres, medrcal complarnts and mental health problems, all of whrch result 

from Irvrng m an abusrve relatronshrp " Professionals working in health care will 

see abuse victims throughout different phases of the abusive relationship, unlike 

other professionals such as those wlthin the justice system Desp~te routmely seeing 

the consequences of wolence and abuse, physicians in all practice settings often fail 

to recognize their violent etiologies Indeed, as declared by the WHO director general 

in a recent statement (WHO, 1997) "Health care workers must be trarned to 

recognrze both the obvrous and more subtle srgns of vrolence, and to meet 

women's health needs m thrs regard " Domestic violence and its medical and 

psychological sequelae are sufficiently prevalent to justify routine screening, yet 

health care profess~onals lack the skllls to assess, identify, treat and refer victims of 

abuse for further support 

Fallure to ~dent~fy abuse may ~nterfere with an accurate d~agnos~s and can be even 

more costly In terms of t~me and money spent on repeated vis~ts, and treatment of 

sequelae (Titus, 1996) On the other hand, early ~dent~ficat~on a7d mtervention may 

not only prevent or reduce further suffermg and violence in victim's I~ves, but may 

also reduce the significant health care and productivity costs assoc~ated wlth 

domestic violence (Hadley, 1995) Nevertheless screening polic~es and protocols are 



not effectwe on ther own, since without ~nstitut~onal~zed tra~nlng programs, protocols 

will lay unused and domestic v~olence mterventlons will not take place cons~stently 

Powerful soc~al myths surroundmg domest~c violence and a lack of knowledge about 

~nc~dence, prevalence and the dynam~cs of abuse, prevent health care providers from 

assessing routmely for abuse (Kmg & Ryan, 1996) In Mexico, v~olence agalnst 

women IS framed w~thln a soc~al and cultural context wh~ch considers ~t to be a 

pr~vate Issue, and even when acknowledged, v~ct~m blammg IS not uncommon 

(Fawcett, Is~ta-Espejel, Helse & P~ck, 1997) 

The phys~clan's recogn~tlon and val~datlon of an abused woman's srtuat~on IS 

~mportant, since s~lence or apparent dismterest convey a tac~t acceptance of 

domestic vlolence In contrast, recogn~t~on, acknowledgement and concern confirm 

the seriousness of the problem and the need to solve ~t Moreover, research shows 

that battered women do expect health care prov~ders to ln~tlate dlscuss~on about 

abuse (Jackson, 1994, Rodriguez, Szkup~nski & Bauer, 1996) 

3 PROBLEM SOLUTION 

S~nce 1995, IMIFAP has been tra~ning med~cal students, doctors and other health 

care prov~ders to Improve thelr knowledge of psychosoc~al factors of health, and to 

reflect on thelr attitudes to prov~der-patlent relat~onsh~ps, especially commun~cat~on 

about d~fficult topics such as sexuahty The program also emphas~zes the preventwe 

role that the medical profess~on can play in society and reviews the eth~cal Issues 

mvolved in this h e  of work Our observations dur~ng the tra~nmg workshops have led 

us to conclude that health profess~onals do lack knowledge and sk~lls that would 

allow them to detect and treat abused women appropr~ately Nor are they exempt 

from those cultural behefs and attrtudes held by the population at large whlch 

contrrbute to the widespread compllc~ty toward vrolence agarnst women 

Stud~es show that wlth proper tra~nmg and protocols, health care workers can 

become more sensrtrve to Issues of v~olence agarnst women One example is the 

emergency department of the Med~cal College of Pennsylvania, Phlladelphla In the 



Un~ted States After mtroducmg tranng and protocols on v~olence, the proport~on of 

female trauma pat~ents found to be battered ~ncreased fivefold from 6% to 30% 

(Mcleer & Anwar, 1989) As part of the aforementioned IMIFAP program, we propose 

to develop and evaluate a training module to help the medlcal profession detect and 

respond adequately to women v~ct~ms of abuse 

Statist~cs from the Center for Attent~on to Fam~ly V~olence In Mex~co C~ty (PGJDF, 

1997) reveal that 76 3% of v~ct~ms attendmg the center come from margmahzed, low 

and low m~ddle socloeconomlc backgrounds, who are also more likely to attend the 

c~ty's publ~c health services Th~s p~lot project was therefore carr~ed out In Mex~co 

City, in conjunction w~th  the General Hospital of Ticoman, admin~stered by the Publ~c 

Health Mnstry, and the Federal Distr~ct branch of the System for lntegral fam~ly 

Development (S~stema para el Desarrollo Integral de la Familla- DIF D F ) Both 

these w-stitut~ons have reproductwe health programs, such as family planning, pre- 

natal care, teenage mother cl~n~cs and breast feedmg programs 

4 OBJECTIVE 

The general objectwe of th~s project was the development and evaluat~on of a 

program to tram health professionals to detect and respond appropr~ately to abused 

women In the~r care 

5 ACTIVITIES 

5 I B~bl~ograph~c review of research and program models 

An extenswe review of research and other tramng programs from both the United 

States and Latin Amer~ca was carr~ed out, in order to ~dentify key Issues to be 

addressed In the IMIFAP program V~sits were also made to Mex~co C~ty based 

instltutions, workmg to address v~olence agamst women, In order to create an up to 

date d~rectory of servlces ava~lable to health care prov~ders and the~r pat~ents Th~s 



directory * also ~ncludes a descr~pt~on of the route that women wdl follow upon 

arriving at each of the ~nst~tut~ons, so that health care prov~ders can antmpate the 

quest~ons women may have about bemg referred to one of these ~nst~tut~ons 

5 2 Select~on of ~ntervent~on s~ tes  and formatwe research 

5 2 I S~te select~on 

Two mst~tut~ons were ~n~t~a l l y  approached In order to determ~ne ,he project 

~ntervent~on shes The Pubhc Health M~n~stry, and the Preventwe Medmne 

Department at the Federal D~str~ct Branch of the System for Integral Fam~ly 

Development (S~stema para el Desarrollo Integral de la Famha- DIF D F ) It was 

considered that both these mst~tut~ons have the potent~al for future tra~ning on a 

nat~onal level Smce at th~s pomt, IMIFAP's ~nterest was Mex~co C~ty, the Min~stry of 

Publ~c Health referred us to the Federal D~str~ct lnst~tute of Health Serv~ces (Inst~tuto 

de Servmos de Salud del D F ) The DIF D F was selected mstead of larger health 

~nst~tut~ons, because ~t currently adm~nisters the only two shelters In Mex~co C~ty for 

abused women and ther ch~ldren 

Ongmally, prlmary level health care settmgs had been selected In both ~nst~tut~ons 

However, half way through the formatwe research, IMIFAP had to pull out of the first 

mtervent~on s~te adm~n~stered by the Federal D~str~ct lnst~tute of Health Serv~ces 3, 

due to changes In local management which obstructed our work The General 

Hosp~tal of T~coman, wh~ch IS also admmistered by the Federal D~str~ct lnst~tute of 

Health Serv~ces , was then chosen to take the place of the former s~te Unfortunately, 

~dent~fy~ng a new ~ntervent~on s~te and re~n~t~atmg the formative research, set the 

project back almost six weeks 

The Department of Preventive Medlcine at the DIF D F admln~sters 51 doctors' 

off~ces in DIF commun~ty centers, and a number of mobile un~ts throughout the c~ty 

See Appendlx 1 for tlus directory 
3 At th~s pomt, all the interviews had been completed at this intervenhon s~ te  and were being analyzed 



Those physicians and nurses worklng in community centers were chosen to recelve 

tralnlng, on the basis that there is a greater potential for follow up of patlents than in 

the mobile units The DIF D F only offers prlmary level health care to the community, 

and patients requiring specialized treatment are referred to hospitals run by the 

Federal Distr~ct lnstltute of Health Services The T~coman General IS one such 

hospital, offering a secondary level of spec~alization through outpatient and 

hospitalization departments, it has also an emergency department It has 25 

physic~ans, 57 nurses, and 12 social workers on permanent staff, covering three 

shifts- mornlng, afternoon and n~ght tlme A group of physicians, nurses and social 

workers were selected by the hospital to participate In the tra~ning program 

5 2 2 Formatwe research 

In order to design a culturally appropriate training program, information was requlred 

about each lntervent~on site, in terms of current screening for domestic violence, the 

number of cases detected in each setting, infrastructure, and organizatronal structure 

lnformatlon was also needed about health care prowders' percept~on of their role, 

thew knowledge and attitudes regarding domestic violence in Mexico, and their 

response to cases that they had experienced Thls information would also serve as a 

baselme for the post intervention evaluation 

Base /me surveys 

Base line surveys were distributed among health professionals at each of the 

intervention sltes, totallng 62 in Tlcoman and 51 In the DIF D F Although each 

survey had basically the same objectives, there were necessary differences due to 

the nature of each institution In each case, the surveys were completed by the 

health care prov~ders themselves 

Specifically the surveys were to explore the following polnts 

4 Pediatrics gynecology/obstetncs lnternal medmne, opthalmology E N T general surgery and anesthesiology 
5 See sechon on evaluabon, for further detads 
6 See Appenlv 2 for the Ticoman survey instrument 
7 See Appen&x 3 for the DIF D F survey instrument 



1 Existence of protocols or procedures for screening, registering and responding to 

abused women 

2 Number of cases detected over the prevlous month 

3 Knowledge of signs and symptoms related to domest~c violence 

4 institutional information (organizational structure and infrastructure) 

Results of the survey ~n T~coman 

While 88 1 % of the 62 Ticoman survey participants affirmed that there was no 

screening protocol for domestic violence, I 1  1% said that there was Only 25 4% of 

the respondents reported asking specific questions about abuse, the majority being 

direct questions Although 70 2% estimate having detected between 1 and 5 cases of 

domestic vlolence durlng the previous month, only 14 8% of the whole sample ever 

register domestic violence cases While 49 2% of the sample reported knowing 

~nst~tutions that help women who suffer vlolence, over half were unable to name 

these institutions Upon detecting a case of domestic violence, 43 9% of the 

respondents report referring the victim to the hospital psychologist, whlle 36 6% refer 

her to the soclal work department 

After further investigation, we discovered that the hospital does have a program for 

detecting and managing cases of sexual and family violence, which may explain the 

confusion over the existence of a screening protocol However, this program is not 

widely known or followed by hospital staff, since only 7 3% of the respondents refer 

abused women to the Preventive Medicine Department in charge of this program 

The majority of those cases which are referred to this department are victims of child 

abuse and rape 

Knowledge of symptoms that abused women may present was fairly poor within the 

hospital and in the responses we found a mixture of signs and symptoms As regards 

physical signs and symptoms, only 9 were correctly mentioned, the most common 

betng hematomas (37 7%) followed by wounds (27 9%) Lesser mentioned signs 

were bruising, contusion, fractures, scars and pain With respect to the 12 



psychological symptoms correctly ment~oned, depress~on was the most frequent 

(24 7% ) and other less frequently ment~oned symptoms were fear, angu~sh, 

nervousness, and su~c~dal ~deas 

The majonty of the respondents (63 5%) reported attend~ng more than 10 pat~ents 

dur~ng their shrft, and 76 7% have only 15 m~nutes or less for each patlent Only 38% 

of all pat~ents are seen In a prwate space, while th~s IS not so for 62% of the pat~ents 

(those who attend the emergency department or are hospitahzed) Just over half 

(53 2%) go into the doctor's office on their own, although 86 5% of the t~me, another 

health care worker- usually a nurse, IS present Th~s last figure points to the 

~mportance of lntegratmg a range of health professionals mto the tra~nlng program 

Results of the survey m DIF D F 

The major~ty of the 51 survey respondents were physmans (45), and only 6 were 

nurses, wh~ch reflects the structure of the Department of Preventwe Medlcine at the 

DIF D F As regards routme screening, 77 6% of the respondents from th~s survey 

stated that there was no screening protocol to detect vlolence against women, while 

22 4% affrmed that there was lnterestmgly however, 63 3% of the total sample 

reported askmg specific questions to detect abuse, wh~le only 36 7% d ~ d  not Th~s 

indicates that a large number reportedly screen on ther own ~ n ~ t ~ a t ~ v e  When asked 

about the type of quest~ons used, the majorlty were related to fam~ly relat~onsh~ps, as 

an ind~rect means of mtroducmg the subject of abuse Although 64 7% detected 

between 1 and 5 cases durmg the prevlous month, only 9 8% report reg~ster~ng cases 

of v~olence 

Unhke the health professionals at the Ticoman General who form part of a larger 

team of health care providers, the majority of DIF D F phys~clans work in isolation 

w~ th~n  their commun~ty centers Therefore when a v~ct~m of domest~c v~olence IS 

ident~fied, a DIF physman generally does not have anyone else to turn to In the 

commun~ty center It IS perhaps for thls reason that 78 4% of the respondents 

reported referrmg abused women on to other ~nst~tut~ons, whde only 21 56% reported 



giving guidance themselves Unfortunately, only 64% of the total sample knew of 

~nst~tutions where they could refer victims of domestic violence to, these included the 

DIF head offices, the local police headquarters and the Center for Attention to Family 

Violence 

Knowledge of signs and symptoms was much more extensive among DIF 

respondents than in T~coman A total of 23 different physical signs and symptoms 

were correctly reported, with the most common bemg Bruising (27 45%), hematomas 

(23 53%), pain (17 65%), wounds (25 69%), and headaches (13 73) The repertoire 

of psychological signs and symptoms was also greater than in T~coman, with a total 

of 31 correctly mentioned The most commonly mentioned were Depression 

(64 7%), low self esteem (25 49%), fear (1 9 61 %), anguish (17 65%), and anxiety 

( I  1 76%) 

The majority of the respondents (80 4%)reported attending more than 10 pat~ents 

during their sh~ft, and the majority (90 2%) spend between 15 and 30 m~nutes on 

average w~th each patlent Just over half of the patients (51 %) are seen in a private 

space, and only 37 3% see the physician on their own 

In terms of health care practice at the time of the survey, there was no formalized 

screening protocol in either intervention site, although DIF D F physicians were more 

hkely to ask the~r patients about abuse Health professionals in Ticoman had less 

time for patients and were less likely to see them in a pr~vate space than physic~ans 

at the DIF D F Knowledge of physical and psychological signs and symptoms of 

abuse could be improved in both institutions Although a high percentage of health 

profess~onals from both mst~tut~ons reported detectmg between 1 and 5 domest~c 

v~olence cases per month, very few actually reg~stered these cases In the DIF D F , 

the majority of physicians reported referrmg on victims of abuse , but not all of them 

knew of instrtutions which can help these women In the Ticoman General, the 

majority of health professionals referred abused patients to the hospital psychologist 



or social work, wh~le very few actually referred them to the department In charge of 

the sexual and family v~olence program 

Structured mterv~ews (DIF D F and T~coman) 

In order to gam a deeper understandmg of health care providers' knowledge, 

att~tudes and perception of the~r role, we chose to carry out structured mterv~ews w~th 

a small sample of profess~onals from each inst~tut~on SIX mterviews were held w~th 2 

physicians, 2 nurses and 2 soc~al workers, randomly selected from 35 who would be 

attending the tra~ning program at T~coman Seven ~nterv~ews were held w~th 

phys~c~ans randomly selected from the 63 health professionals who would be 

attendmg the program at the DIF D F 

Bes~des verifymg some of the survey ~nformation, the structured interv~ews a~med to 

obtain the following ~nformat~on 

1 Health profess~onals' knowledge of domestic v~olence 

2 Thew attitudes about this issue 

3 The percept~on of the~r roles as health care prov~ders In the context of domestlc 

v~olence 

4 The nature of the~r work and the~r experience of domest~c v~olence cases 

lnformatlon obta~ned from the structured mtervmws (DIF D F and Tlcoman) 

The structured mterwews were aud~o-taped and transcribed, transcr~pts were then 

read carefully and mformation was coded and categorized For the purposes of th~s 

report, we shall describe the information obtamed from the interv~ews that was 

relevant to program development 

Knowledge about domestic violence 

Health profess~onals from both the DIF D F and T~coman cons~dered that there is a 

h~gh  prevalence of fam~ly v~olence in Mex~co, w~th women and children as the most 

common v~ctims One rnterv~ewee also ment~oned that elderly people and men are 

v~ctims of fam~ly v~olence Adult men and women were cons~dered to be the pr~nc~ple 



perpetrators of family v~olence men toward women and ch~ldren, and women toward 

children There was some resistance to concelvlng that adult women could be 

prlmary vict~ms of fam~ly v~olence in the discourse of some health professionals 

"Generalmente son las mujeres Gno7, esto es entre comrllas, porque 10s 

mas afectados son 10s hyos " (Socral worker, Rcoman) 

Thls can perhaps be expla~ned by the following comment, which suggests that 

ch~ldren of abused mothers are the most affected, because the women are generally 

the prlnc~ple caregivers in the home 

"Evrdentemenfe pues, la mujer es la base de la famrl~a, desde el punfo de 

vrsta educatlvo, ella es la que se hace cargo de la educac16n de 10s nliios 

y cualqu~er cosa que le afecfe, tendra que afectar a 10s hgos " (Physrcran 

DIF) 

Indeed, when asked spec~fically about the soc~al consequences of ~nt~mate partner 

v~olence, the lnterwewees also concentrated principally on the consequences 

suffered by ch~ldren of abused women Children were emphas~zed as the princ~ple 

v~ctims, even when ~t was thew mother who directly suffered abuse at the hands of 

her partner, which h~ghhghts the need for a revislon of the idea that children are 

rndlrect v~ctims of abuse 

All the health professionals reallzed that v~olence has a soc~al etiology educat~on, 

economlc problems, cultural factors, alcohol and drug abuse, and machismo were 

mentioned As regards types of Intimate partner v~olence, sexual and economlc 

violence were rarely mentioned by interv~ewees, and acts of economic and sexual 

wolence were only descr~bed once Th~s seems to md~cate that economlc control was 

perhaps not generally recogn~zed as a form of v~olence before the course, slnce 

many of the health profess~onals mentioned economic hardship aa problem In the 

communities that they attend However, sexual forms of Intimate partner violence are 

even more h~dden than other forms of v~olence, and represent even more of a taboo 



to health care providers None of the lntervlewees knew of the Cycle of Violence, nor 

d ~ d  they know of the recent changes In leglslatlon to support vlctlms of vlolence 

In general, what these health profess~onals hoped to learn from the course can be 

summarlzed as follows The etlology of v~olence, types of v~olence, how to Identify a 

vlctlms of abuse, how to ask the rlght questions, how to respond and gwe options, 

legal ~nformatlon, and rnformatlon about speclahzed agencles that help abused 

women 

Attitudes and role perceptron 

The health profess~onals lntervlewed seemed to have an understanding of the 

reasons why women do not reveal the abuse or leave thew abuser Thls could be 

dlvlded Into personal ~mpedlments such as fear of repercussions, emotional and 

economic dependency, ~nsecur~ty, low self esteem, and soclal obstacles such as the 

cultural behef that vlolence IS normal, Ignorance, lack of support, cntlc~sm, and the 

lack of real alternatives Nevertheless, when talklng about thelr experience of cases, 

~ntervlewees tended to encourage v~ct~ms to take actlon agalnst or even leave thew 

abuslve partner, and expressed certaln prejudices when women cont~nued In abusive 

relatlonsh~ps 

"MI papel, pues, educar a la agregida, para que tenga un panorama mas 

amp110 y no permrta que la agredan " (Physrcran, DIF) 

"Una vez tan feo la golpeo que empezo ella a clavarse el cuchrllo as; 

delanfe de sus hyos Enfonces este, me enset76 las ocattices y dtces 

~ c o m o  es posrble que nr a fr mrsma te quieras7" (Socral Worker, TlcomBn) 

"Bueno, mas que nada yo le drgo, sabe que, eso hay que denuncrarlo, no 

puede usted segutr vtvtendo as1 en ese estado " (Physician, DIF) 



There was also some suggestion that abused women are weak and masoch~stlc, that 

they are In some way responsible for allowlng the abuse and that they establ~sh a 

pathological relatlonshlp wlth thelr partner As a result of these attitudes, lnterv~ewees 

generally considered that the prlnclple obstacle to lnterventlon IS the abused woman 

herself Although ~t should be emphasized that lntervent~on IS often synonymous to 

convlnclng the woman to take actlon agamst her partner 

"A veces da un sentrmiento de rmpofencia, el hecho de qbe quise ayudar 

per0 esa gente esta cerrada, no lo acepta " (Nurse, Ticoman) 

"Las mismas agredrdas que no lo manifiestan, y que no lo perm~ten, 

bueno, no se dejan aconsejar " (Physician, DIF) 

"Si ella no quiere hacer la denuncia, aunque nosotras la detectemos que 

ha sido agredida, no la podemos oblrgar a que denuncie " (Social worker, 

Ticomh) 

In Tlcoman, other obstacles that are particularly mentioned are more work related, 

such as too much work, lack of tlme, not havlng a speclfic program or protocol to 

address thls Issue, not knowing what to do 

"Qulza alguna de /as Iimitaciones importantes seria el exceso de trabajo, 

porque por la carga de trabajo a veces nos es imposible tratar de resolver 

un problema en una consulta de 10 mmutos, y sobre todo no podemos 

establecer una adecuada empatra " (Physician, Ticoman) 

" Pues uno qursrera hacer algo no7 Cualqurer 1nformac16n esfaria buena 

para apoyarlos ( ) ahora, meterse mucho tiempo tampoco, porque SI la 

1nstituci6n no te respalda para nada Por que lo vas a hacer7" (Social 

worker, Ticoman) 



Interestingly, the physicians from DIF D F also mentioned their profession as an 

obstacle, since they have been trained to isolate and cure the physical signs and 

symptoms of the patient, and do not generally consider the patient or the context of 

her relationships 

"En las clinlcas de atencron, estan, por decrrlo asr, en su papel, de dar 

consulfa, de detectar algun padeamrento y de tratar ( ) Lo que estan 

vrendo pnncrpalmente es la cuestr6n curatrva nada mas del cuadro, pero 

no se ahonda m5s en el aspect0 psrcol6grco o emooonal " (Physrcan, 

DIF) 

Specifically the health professionals' perception of their role in the context of 

domestic violence, can be divided into two areas 1) Prevention work, such as giving 

talks, working with children, and generally disseminating information in the 

community 2) Attention to vict~ms of abuse, such as detecting and referring these 

patients, and to a lesser extent listening to them and giving them guidance The 

perception of some health care workers was that their role in attending these cases 

was minimal or intermediary, and the importance of workmg as part of an mtegral 

team was also emphasized 

As a result of the formative research, it was considered particularly important to 

include the following points in the program (in addition to the material from the 

bibliographic review) 

+ Symptomatology 

The importance of askmg patients about abuse 

The importance of reg~stering cases 

The (personal, fam~ly and social) consequences of intimate partner wolence 

Why women find it difficult to leave an abuswe partner 

Recent legtslat~on In Mexico 



It was considered that emphas~zmg the impact of abuse on women, would go some 

way toward d~spell~ng myths and prejud~ces expressed about women who do not 

~mmed~ately leave or take act~on agalnst their abuser In add~t~on, whde ~t IS not 

poss~ble to change some of the mst~tut~onal obstacles that health profess~onals face, 

~t IS poss~ble to for them to find ways In the~r individual practlce to begm to address 

th~s Issue 

5 3 Development and lmplementat~on of tralnmg program 

Develop~ng the traln~ng program was no easy task due to the large amount of 

mater~al accumulated durmg the first stage of the project, whlch had to be adapted to 

the Latm Amer~can context In general, and Mexlco In particular Usmg lnformat~on 

from the research material and program models, together wrth the data from the 

surveys and ~nterv~ews, the training program was d~v~ded Into 3 units, each coverlng 

a speclfic top~c I) lnformat~on about domestlc v~olence, 2) health care prowders' 

roles, and 3) skllls and strateg~es to manage domest~c v~olence cases Those 

att~tudes wh~ch perpetuate v~olence agalnst women were to be challenged throughout 

the whole of the tralnlng program 

It 1s cons~dered that the Issue of domest~c v~olence IS hlghly emot~onal, and 

partlc~pants should be encouraged to work on a personal level, before addressmg 

this Issue profess~onally Part~clpatory methodology was therefore the bas~s for the 

program deslgn, and exerclses were developed In such a way that they would allow 

for reflect~on, analys~s and d~scusslon of each of the workshop themes 

The tralnlng program was p~loted w~th five groups of health care prov~ders durlng the 

months of July and August, 1998 The first verslon of the tralnng program was 

conceived to be Imparted during three 5 hour sessions However, due to 

observat~ons of both the course instructor and the part~c~pants of the first course, the 

8 See AppenQx 4 for the contents and bibliography of the t m m g  program 
See AppenQx 5 for details of the 5 courses 



program was revised and the flnal version IS d~v~ded Into three 6 hour sessions, 

covermg a total of 18 hours 

5 4 Evaluat~on 

5 4 1 Pre and post-workshop evaluation instrument (DIF D F and Ticoman) 

The impact of the tranng module was measured using a pre and post test 

lnstrument, des~gned to capture changes In knowledge of domest~c v~olence, and of 

strategles for management of domestic vlolence cases In health care sett~ngs 10 

The instrument, In the form of a self apphcable questlonna~re, cons~sts of a sect~on of 

5 closed multlple cho~ce questtons on prevalence of mtlmate partner v~olence aga~nst 

women and a sect~on of 10 open ended quest~ons regardmg knowledge of the 

dynamlcs of abuse, and strategles for respond~ng appropriately to these pat~ents 

The quest~onnalre was completed by partmpants lmmedlately before and after the 

course 

Results of multiple choice questions on prevalence 

A comparatwe analys~s of the results of the 5 multlple cholce quest~ons on 

prevalence only showed slgn~ficant change In knowledge In the last group of course 

partlapants, thls could be due to a comb~nat~on of facts 1) the questlons were not 

sensltlve enough, and 2) the partlapants had a h~gh level of correct answers In the 

pre test 

Table 1 Results of mult~ple c h o w  on prevalence 

Med~an, t test and signif~cance 
(5 quest~ons) 

I 
First Course DIF D F 
Second Course DIF D F 
Th~rd Course DIF D F 

W R S E  M I P I 

10 See Appendtx 6 for pre and post test lnstrument 

First Course DIF D F 
Second Course DIF D F 

First Course Ticoman 
Second course Ticoman 

17 
19 
16 

17 
19 

PC 0 

15 1 3 333 
17 1 3177 

Th~rd Course DIF D F 

3 588 
3 684 
3 523 

3 588 
3 684 

3 800 
3 824 

4 000 1 -1 69 
3 684 1 00 
3813 1 -1 17 16 3 523 3813 1 -1 17 

110 
1 000 
261 

4 000 1 -1 69 
3 684 1 00 

261 
-1 33 
-2 52 

110 
1 000 

204 
023 



Results of open ended questions 

Each open ended quest~on requ~red between 2 and 5 answers, therefore the total 

number of correct answers per quest~on was counted for each partlapant, and the 

average number of correct answers per quest~on was determmed for each group In 

the pre and post test A t-test was then carr~ed out for each quest~on, In order to 

establ~sh the s~gn~ficance of reported changes 

Tabie 2 F~rst Course at DIF D F 

Medlan, t test and s~gn~f~cance for each quest~on 
(n=l7) 



Table 3 Second course at DIF D F 

Med~an, t test and sign~ficance for each question 
(n= 19) 

Table 4 Th~rd course at DIF D F 

Median, t test and significance for each question 
(n= 1 6) 



First course at Ticoman 

Med~an, t test and significance for each questlon 
(n=15) 

Second course at Ticoman 

Median, t test and sign~f~cance for each question 
(n=17) 

For all groups, the cornparatwe analys~s of completed pre and post test 

questlonnalres showed an Increase In knowledge, wh~ch was s~gn~ftcant for those 

questions regardmg the abuser's intention, types of violence, the cycle of violence, 

steps to take after detect~on, and how to help the v~ct~ms plan for an emergency 



5 4 2 End /me surveys 

The end-l~ne surveys were to take place three months after the tmplementatlon of 

the tralnmg program, In conjunct~on with the revlew of structural changes adopted 

by each ~ntervent~on s~te Due to the set backs previously mentwned regarding ate 

select~on, the project termmated just one month after complet~on of tralnmg Up to 

this po~nt, the General Hosp~tal of T~coman had not rev~ewed its sexual and fam~ly 

v~olence program, nor had the Department of Preventwe Medlclne of the DIF D F 

comm~tted to adopting a spec~fic poky  or program to detect and respond 

appropr~ately to abused women For this reason, ~t was cons~dered that an end-lme 

survey would not be capture a s~gnficant change In the management of domest~c 

v~olence cases In the ~nst~tut~ons In question 

5 4 3 Follow-up ~ntetv~ews (DIF D F ) 

For the above ment~oned reasons, follow-up ~nterv~ews were held durmg 

September (one month after the course), w~th those health profess~onals who had 

been mterv~ewed at the beglnnmg of the project Up to the pomt of wrhng th~s 

report, 6 interv~ews had been carr~ed out w~th phys~c~ans from the DIF D F and 5 

with health care prov~ders from Trcoman, of these, only the DIF mtervlews had 

been transcribed and analyzed 

The ~nterv~ew gu~de for the follow-up ~nterv~ews l1 was based on the ongmal gu~de, 

although some quest~ons were removed and others added, In order to explore In 

greater deta~l those changes In knowledge and pract~ces after the course 

Knowledge and aftifudes about domesf~c vlolence 

Although there was a certam amount of var~at~on among the physlclans wlth regard 

to what they had learnt from the course, particularly w~th regards to att~tudes about 

domest~c violence, the s~gmficant Increase In knowledge found In the pre and post 

questronna~res was confirmed and further explored It 1s cons~dered that att~tude 

I I See Appen&x 7 for the follow-up Internew gwde 



change IS an almost rmpossrble objectrve to achreve In a three day course, but that 

drspellrng myths and provrding correct rnformatron sets the basrs for thrs to occur 

Accordmg to the rntervrewees, the workshop had given them rnformation about 

mtrmate partner violence that they had been unaware of, desp~te their previous 

experience wrth abused patrents In partrcular, the follow~ng pornts were mentioned 

as being new rnformatron Types of vrolence, the cycle of vrolence, elements that 

enable detection and management of abused women, places to refer these 

patrents 

"Ya con el curso que nos dreron, la capacrtacron que nos dreron ya 

sabemos enfocarnos bren en el problema de nuestras paaentrtas y 

sobre fodo canalrzarlas " 

"Eso por ejemplo lo del aclo de vrolencra, nosotros no lo sabiamos, no 

lo manejdbamos, este que miis, este bueno, 10s tipos de vrolencra sr 

10 sabiamos per0 como podriamos conocerlos mas o adentrarnos mas " 

When the physrcran who made the last statement was asked why she thought few 

health professionals had ment~oned sexual vrolence In the prevrous ~ntervrews, she 

reported that it IS because they may feel uncomfortable about what they cons~der 

an rntrus~on ~nto therr patrents' prrvate lrves Thrs rdea was also confirmed by 

another physrcran 

Some of the physicrans showed an rncreased awareness of the orrgrns of vrolence 

and that vlolence aga~nst women IS a means of exercising power and control 

"Uno es porque vrene de una famiIra en la que ve que el padre es 

agresor, y luego, como menaonaban en el curso, sabe con quren ser 

agresivo no?" 



"Tamhen a traves de lo que es el control del presupuesto famrlrar puede 

haber un trpo de v~olenc~a verdad7 Porque sr hay una crerta control a 

traves de eso lJ 

"Pues es como un rmpulso para para como te dlre pues sacar su 

rnferrorrdad G n ~ 7  0 sea, para no sentrrse mfenor, para sentrrse que 

trene el poder " 

These physlc~ans also showed a greater understandmg of the w~de range of 

consequences of lnt~mate partner v~olence, and the impact that thls has on the 

woman lnvolved Before the course they could only mention the consequences for 

the children of abused women 

"Son muchas dno7 Va a haber un daiio, Idg~camente ps~cologrco, va a 

haber ausentrsmo probablemente en el trabajo, enfermedades mas 

frecuentes, este puede haber alcohol~smo, drogradrcc16n~ tendenaa a 

surcrdro " 

Some phys~c~ans were also able to demonstrate an understandlng of the reasons 

why women do not leave the~r abuser when the v~olence starts, and that separat~on 

IS a complex process Thus the Idea that women are weak and are In some way 

respons~ble for allowrng the v~otence to continue was no longer prevalent 

"Algunas era pues el Srndrome de Estocolmo que nos comentaban, 

otras eran porque ellas qureren separarse per0 prensan que va a 

cambrar el esposo ( ) otras de /as causas es que aunque a lo mejor no 

se separan, ellas est5n buscando la manera de salrrse per0 no lo hacen 

rnmedratemante no7 



"Lo que nos decian no7 no tlene 10s elementos sufiaentes, porque a 

veces se va y vuelve a regresar no7 Pero vuelve a regresar para unlr 

mas cosas para poder prepararse y volverse a 11- " 

In part~cular, the physrc~an who em~tted the prevlous statement, also understood 

the r~sk lnvolved for the patient if a health care prov~der or lawyer insists that she 

take action agamst her husband 

"Es que una pacrente cuando pone su demanda, es cuando mas casos 

de hom~c~dro se dan, dlgo cuantas ya /as mandamos rndrrectamente 

a1 otro lado " 

Role perception and expenence of cases 

Of the 6 physuans ~nterviewed from the DIF, 4 had already detected women 

suffermg abuse by the t~me of the follow-up interv~ews These physicians had 

assumed more actively ther role of detecting and attending abused women, and 

report having begun to routmely ask thew patients about family v~olence The other 

2 physlc~ans reported that they had only seen pat~ents for complalnts that they d ~ d  

not cons~der related to ~nt~mate partner vrolence At the t~me of th~s report, none of 

the physnans had started to carry out prevention work In the commun~ty, such as 

g m g  talks and drssemmatlng mformation 

Of those 4 physlcrans who had detected abused women, three were working In 

conjunct~on wrth thetr nurses, and report followrng the steps that they learnt tn the 

course, ~nclud~ng Asklng about abuse, lrstenmg to the~r patlent, evaluatmg the level 

of abuse, helptng her plan for an emergency, referral to a spec~ahzed agency and 

follow-up '* 

"Bueno, pnmero le hlce el mterrogaforlo, una vez que hice el 

~nterrogatorro, pues ya la evaluac16n de nesgo, que estd en el prlmer 

l2 See Appenmx 8 for one phys~ctan's account of hs expenence of a case 



grado de abuso, entonces lo prrmero que hrce fue hacerle ver que ella 

esta en una relacr6n donde la vrolencra esta empezando ( ) como este 

tip0 de vrolencra puede segurr aumentando, yo lo que le hrce saber es lo 

que fenemos nosotros para prevenrr este fipo de vrolenaa para sr es 

posrble mejorar la relacron " 

"Le dyrmos que estabamos para ayudarla, que c6mo habia sucedrdo 

esfa srtuaaon, que sr queria contarnos, y ella empez6 a decrrnos todo 

Entonces le dyrnos que sr estaba drspuesta a ver que frpc de vrolenaa y 

que riesgo tenia, y que esfo rba a quedar en la consulta med~ca, 

entonces ella dyo que si y aqui esta La mandamos a/ CA VI y esfe le 

dyrmos que regresara para ver com o le habia /do " 

Although as previously ment~oned, the DIF D F had not taken up a pol~cy to detect 

and respond to abused women, ~t d ~ d  agree to distr~bute a format to reg~ster, on a 

monthly basis, those cases wh~ch physic~ans do detect This was implemented for 

the first time durmg September 1998 therefore results are not yet available, 

although IMIFAP will analyze this data and report to the DIF D F This may have 

mfluenced those physic~ans who are detecting abused women, who all report 

registering the~r cases on this format 

5 5 Dlssemlnatlon of project 

Th~s phase of the project ~ncludes the prmting of 10,500 brochures for health care 

providers of different health service inst~tutions and Facult~es of Medicine 

throughout the Mexican Republic Over the per~od of the project, a data base was 

comp~led In order to be able to d~stribute these brochures more effectively, and to 

record the scope of the d~str~butron in addrt~on, 500 mformat~onal packages were 

designed and are being printed for publlc health policy makers, and 50 training 

manuals are being printed for program instructors As soon as this material had 

been printed, a copies WIH be sent to INOPAL III/Population Council The training 

workshop for tra~ners from d~fferent organ~zat~ons In Mexlcan states surroundmg 



the Federal D~str~ct IS In the process of being orgamzed In addit~on to the 

dlssemmation act~vit~es contemplated In the or~ginal proposal, two workmg papers 

have also been published to advance some of the results of thls project 

6 CONCLUSIONS AND RECOMMENDATIONS 

In conclus~on, the formative research determined that there IS both a great need 

and Interest for tnformation on mtlmate partner v~olence in health lnst~tut~ons in 

Mex~co, since cases are bemg detected and managed although there are no formal 

protocols In place The tralnlng program had a s~gn~ficant quant~tat~ve ~mpact on 

knowledge regarding domest~c violence Issues, and to a certa~n extent also had a 

qualitatwe Impact on med~cal pract~ce In at least one of the ~nst~tut~ons lnvolved 

However, ~t 1s of utmost ~mportance that th~s Issue be adopted as pollcy by national 

health ~nstitut~ons, in order for protocols to be put In place, and a s~gnificant change 

In practices to occur For th~s reason, w~despread dissemmat~on of ~nformation of 

th~s Issue In national health mst~tutlons w~l l  be of great ~mportance 
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APPENDIX 1 

DIRECTORY OF LOCAL SERVICES 

D~recc~on Carmona y Valle # 54, I er plso, Col Doctores 
Telefonos 2-42-62-46, 2-42-62-48, y 2-42-60-25 
Horar~o Lunes a V~ernes 8 00 a 21 00 horas Exsten guard~as nocturnas todos 10s 
d~as en Fray Servando # 32 le r  Piso 
D~rector LIC Samuel Rodrrguez Serrano 
Coordmadora de Trabajo Soc~al LIC Angellca Mandujano Gonzalez 
Coordmador de Asesor~a Jur~d~ca LIC Dommgo V~veros 
Coordlnadora de Segu~mrento Jurrd~co Ruth Martmez Morales 
Representante de Apoyo Ps~coterapeut~co Ma Teresa Rangel Tapla 

Serv~c~os que presta 

Asesor~a Jur~d~ca 
lntervenc~on en crlsls 
Terap~a ps~colog~ca mdw~dual 
Terap~a psrcolog~ca grupal para mujeres y para n~fios 
Autor~zac~on para refer~r al albergue del D F 

Cualquer persona que sol~c~te la atenc~on pasa prlmero a Trabajo Soc~al, en 
donde expone su problematrca, poster~ormente, depend~endo de cada caso, pasa 
a las s~gu~entes areas, que son Servno med~co, Asesorra Jur~d~ca, Segu~m~ento 
Jur~drco, y Apoyo Ps~coterapeut~co 

Cualqu~er persona que neces~te el apoyo terapeut~co, debera esperar su turno 
para mgresar, por un trempo maxlmo de una semana 

Se da atenc16n a personas que vlven en el D F 



UAVl 
UNIDAD DE ATENCION A LAOLENCIA INTRAFAMILIAR 

DE LA DELEGAC~ON VENUSTIANO CARRANZA 

Drreccron Lucas Alaman # 11, Col del Parque, Del Venustrano Carranza, (atras 
de la delegacron V C ) 
Telefono 5-52-73-1 6 
Horarlo Lunes a V~ernes 9 30 a 19 00 horas 
Coordrnadora general LIC Claudra Bernabe Gonzalez 
Coordrnador del area Psrcosocral Dr Raul Corona Fuentes 
Coord~nadora del area Jurrdrca Lrc Ana Lrlra Sorra 

Servrcros que presta 

Asesorra Jurrdrca 
lntervencron en crrsls 
Terapra psrcologrca ~nd~vrdual 
Terapra psrcolcigrca grupal 
Autorlzacron para referrr al albergue del D F 

Cualqurer persona que solrcrte la atencron pasa prrmero a Trabajo Socral, en 
donde expone su problematlca, sl es necesarro, posterlormente se da una 
rntervencron en crrsls, (SI requreren de un tratamrento psrcolog~co mas profundo, se 
les refiere al CAVI), despues pasan al area Jurrdrca 

Se da atencron a personas que vrven en el D F 



SUBDIRECCION DE APOYO A LA MUJER Y LA FAMlLlA 
(DIF D F ) 

Tel 6-05-1 4-1 6 

Responsables 
LIC Esperanza Reyes Carnon 
LIC Esther Madr~d Buenrostro 

Serv~cios que presta 

Referenaa al albergue del Drstrrto Federal 

SI el med~co considera que es un caso que debe refer~rse al albergue del D F , 
debera llamar por telefono personalmente para canahzar a la persona 

COVAC 
COLECTIVO DE LUCHA CONTRA LA VIOLENCIA HAClA LAS MUJERES A C 

Drreccron actual Mrtla # 145, Col Narvarte 
Dlrecaon a part~r de Agosto de 1998 Astronomos # 66, Col Escandon 
Tel 5-1 9-31 -45 y 5-38-98-01 
Horar~o Lunes a V~ernes 9 30 a 18 00 
D~rectora Biologa, Patrlc~a Duarte 

Servicios que presta 

Asesoria Jur~dica 
Terapra ps1col6grca rndrv~dual 
Terap~a ps~cologica grupal 



INSTITUTO MEXICAM DE INMSTIGACION DE FAMKU Y POBUCION AC 
#PNilAM)WSlIL415BS lYXlC0 DS I t W l  FAK1525)583g11289 

I I W A r  

CORIAC 
COLECTIVO DE HOMBRES POR RELACIONES IGUALITARIAS 

D~recc~on Matias Romero no 1353, ~ n t  2, Col Vert~z Narvarte 
Tel 6-04-1 1-78 
Horar~o 1 0 0 0 a m  a 7 0 0 p m  
D~rector Pslc Franc~sco E Cervantes lslas 

Antr Eduardo L~endro Z~ngon~ 

Serv~c~os que presta 

Atenc~dn a hombres v~olentos 
Grupos de reflex~on para hombres v~olentos 
Canal~zac~on a terap~a mdividual (SI es necesarlo) 
Capac~tac~on a personas mteresadas en trabajar con hombres vlolentos 

Es necesarlo hacer una c~ta prevla por telefono 



PROCEDIMIENTOS EN EL MlNlSTERlO P~JBLICO 

La ruta que ague al llegar a la delegac~on una mujer que ha s~do maltratada o 
wolada, es la s~gu~ente 

1 Llega a1 mlnlsterlo publlco dentro de la delegac~on y se declara victlma de 
maltrato o de v~olaclon 

2 Pasa con el medlco leglsta slempre y cuando haya leslones, qulen determlnara 
SI son causadas por maltrato o vlolac~on No se toman en cuenta 10s reportes 
de med~cos reallzados fuera del M~n~ster~o Publlco Aunque la mujer haya s~do 
revlsada prevlamente por su medlco personal, t~ene que pasar a revlslon con 
el medrco leg~sta 

3 SI el med~co leglsta no puede determlnar la causa de la leslon, se canallza a la 
mujer al hospltal de Xoco, en donde vuelve a ser rev~sada 

4 Puede levantar el acta dentro del hospltal de Xoco, o b~en, volver a la 
delegac~on a levantarla 

5 El acta pasa a la mesa de tramlte hasta que se envia al juzgado (en la mess 
de tram~te puede estar mas de un afio) 

6 Cuando el acta llega al juzgado, el juez tiene 2 dlas para resolver el caso 

El Mnsterto Publlco, canallza a las mujeres que llegan maltratadas, o vlctlmas de 
abuso sexual al CAVl o a las Agenc~as 46, 47, 48 o 49 que son las agenclas 
invest~gadoras sobre delltos sexuales Estas se encuentran ublcadas en las 
slgu~entes dlrecclones 

Agenc~a 46 
Parque Lira No 94, Esq Sostenes Rocha, Col Tacubaya, Del Mlguel Hldalgo 
Telefonos 51 5-69-53 I 271 -69-62 Ext 521 8 I 5221 

Agencla 47 
Tecoahpan y Zompant~tla, Col Romero de Terreros, Del Coyoacan 
Telefono 554-29-43 

Agenc~a 48 
Fray Servando y Fco, del Paso y Troncoso, Col Jardm Balbuena, Del Venust~ano 
Carranza, Telefono 625-87-48 

Agenc~a 49 
V~cente Vlllada y 5 de Febrero, Col Gustavo A Madero, Telefono 625-87-49 



CENTROS DE ATENCION AL MALTRATO INTRAFAMILIAR Y SEXUAL 
(CAMIS) 

CAMIS central 
Tenayuca # 66 Tercer p~so, ed~fic~o de la subprocuradur~a 
Tlanepantla, Estado de Mex~co 
Tel 3-90-74-00 
Responsables 
Mtra Patr~c~a Valladares de la Cruz 
Coordmadora General LIC Geldy Martmez Lara 
PSIC Mmam Nava Castdlo 

CAMIS Tlanepantla DIF 
Toltecas # 15 
Tel 5-65-22-66 
Responsable 
Llc Lhan blegrete Estrella 

CAMIS San Juan lxhuatepec 
Av San Jose sln, frente a la estac~on de bomberos 
Tel 7-1 5-50-58, 7-1 5-50-59, y 7-1 5-50-49 
Responsable 
Monlca F~gueroa 

CAMIS Naucalpan 
Via Adolfo Lopez Mateos y calle Corona 
Tel 5-60-54-41, 3-58-31 -32 y 5-76-36-1 2 (Ext 1 9) 
Responsables 
Ps~c Socorro Segura A 
Ps~c Claud~a Veron~ca Najera 

CAMIS At~zapan 
Av R u ~ z  Cortmes, esq Cambay sin Col Lomas de At~zapan 
Tel 8-22-02-54 y 8-22-1 6-75 
Responsables 
M P Olga L Monroy 
Ps~c Rosa elena Alcantara 



CAMIS Ecatepec 
Via lopez Portlllo, km 1 Col Ejldal E Zapata 
Tel 8-82-1 6-71 
Responsables 
M P Glorla Carmona Martmez 
Pslc Marla Magdalena de Luna Farfan 

CAMlS Cuautltlan lzcalll DIF 
Av Constltuclon 1000 
Tel 8-73-21-1 0, ext 22 
Responsables 
M P Alma Della Guzman Cano 
Pslc Ma de Jesus Luna Hernandez 
Pslc Claudla Guadarrama Q 

CAM l S Texcoco 
Calle Tenerias sln, Barrlo de la Conchlta 
Tel 4-48-46 
Responsable 
T S Ramon Ledezma Cells 

CAMIS Nezahualcoyotl Centro de Justlcla 
Calie C~clamores, esq Canelos Col La Perla 
Tel 7-42-52-81 y 7-42-54-1 4 
Responsables 
Pslc Blanca L~dla Roldan 
T S Blanca Laura Rodriguez 

CAMlS Nezahualcoyotl DIF 
Av~aaon CIVI~, esq Mahnche Col Vicente Vlllada 
Tel 7-32-97-58 
Responsables 
M P Martha Zaplan Davlla 
PSIC Ma del Pllar Cruz Perez 

CAMlS Nezahualcoyotl Palaclo Mun~clpal 
Av Chlmalhuacan, esq Caballo Bayo 
Tel 7-36-43-31 y 7-36-58-83 
Responsable T S Ana Lha Cruz Rosado 



CAMIS Chalco Centro de Justlcla 
Cerrada Tlzapa Mma PB 
Tel 5-15-81 
Responsable 
T S Ma de la luz Morales Cortez 

CAMIS Toluca 
Av Morelos, esq Jalme Nuno PB 
Tel 1 -48-344, I 499-1 1 -1 5-03-88 ext 330 
Responsables 
LIC Glorla Muclfio 
Pslc Rlcardo Vlvamco Moto 

CAMIS Toluca DIF Central 
Paseo Colon sln, junto a DlForama 
Tel 17-28-33 
Responsables 
M P Ma Teresa Blanquel Dominguez 
Pslc Xochllt Baltazar Medlna 

CAMIS Valle de Chalco 
Calle 13 pte Lte 20, Mnz 140 Xlco, cuarta secclon 
Responsables 
M P Racla Regma Nerla Gonzalez 
Pslc Laura Olrvla Hernandez Flores 

CAMIS Chlmalhuacan 
Av Morelos # I  5, Barrlo de San Pedro 
Tel 8-52-32-80 
Responsables 
M P Rlta Ma Bust~llos del Moran 
Ps~c Ma Enr~queta Davalos Duarte 



APPENDIX 2 

ENCUESTA SOBRE VIOLENCIA CONTRA LA MUJER 
DlRlGlDA A PERSONAL DEL HOSPITAL TICOMAN 

Por favor marque con una cruz el lnciso de la respuesta que mas se acerca a lo 
que usted ha observado dentro del centro de salud Muchas graclas por su 
cooperaclon 

eExrste algun proced~m~ento de rutma para detectar casos de vrolenc~a contra la 
rnujer? 

cHace usted preguntas especlf~cas para detectar v~olencra contra la mujet-? 

eCuantos casos de vrolencta contra la mujer ha detectado usted en el ultlmo mes? 

a) De I a 5 
b) D e 6 a  10 
c) De 10 a 15 
d) 16 o mas 

eReg~stra 10s casos de v~olenc~a contra la mujer que usted detecta? 

En caso de detectar casos de v~olenc~a contra la mujer ccon que profes~onal de la 
salud acude? 

cConoce usted alguna mst~tucron a la que pueda referrr 10s casos de v~olencla contra 
la rnujei-7 



7) &uales son 10s smtomas f~s~cos de la mujer maltratada? 

8) cCuales son 10s smtomas ps~colog~cos de la mujer maltratada? 

a) menos de 15 mmutos 
b) 15 mrnutos 
c) 30 m~nutos 
d) 45 m~nutos 
e) 1 hora 
f) mas de I hora 

10) &En que turno trabaja usted? 

I I )  cCuantos pac~entes en promedro ve usted en un turn07 

12) cEn que departamento o area trabaja usted7 

13) &uenta usted con un cuarto pr~vado para dar sus consultas7 

14) cLas pacrentes entran solas a consulta o con alguren? 

a) solas 
b) con algu~en cqu~en7 

15) ~ Q u ~ e n  mas, del personal del hosprtal esta presente en la consulta? 

a) Enfermera 
b) Trabajadora soc~al 
c) Otro, cqu~en? 



APPENDIX 3 

ENCUESTA SOBRE VIOLENCIA CONTRA LA MUJER 
DlRlGlDA A PERSONAL DE SALUD DEL DIF D F 

Por favor marque con una cruz el lnclso de la respuesta que mas se acerca a lo 
que usted ha observado Muchas gracias por su cooperacion 

1) SI usted tuvlera que claslflcar la frecuencla de la v~olenc~a contra las mujeres en la 
famlha en Mexlco, ccomo la clas1f1cana7 

a) Muy frecuente 
b) Frecuente 
c) Poco frecuente 
d) No lo se 

2) &ue tan frecuente es que en su trabajo vea a mujeres vlctlmas de vlolencla 
~ntrafamlhafl 

a) Muy frecuente 
b) Frecuente 
c) Poco frecuente 
d) Nolose 

3) cCuantos casos de v~olenc~a de este tlpo ha detectado usted en el ultlmo mes7 

a) nlnguno 
b) De 1 a 5 
c )De6a10  
d) De 10 a 15 
e) 16 o mas 

4) cEx~ste algun procedlmlento de rutma para detectar estos casos7 

5) cHace usted preguntas especlflcas para detectar a mujeres maltratadas7 



6) eReg~stra 10s casos de mujeres maltratadas que usted detecta? 

7) En caso de detectar estos casos de maltrato, cque hace? 

8) eConoce usted alguna ~nst~tuc~on a la que pueda referr 10s casos de mujeres 
maltratadas? 

9) cCuales son 10s smtomas f~s~cos de la mujer maltratada? 

10) eCuales son 10s smtomas ps~colog~cos de la mujer maltratada? 

g) menos de 15 mmutos 
h) 15 mmutos 
I) 30 mmutos 
j) 45 mmutos 
k) 1 hora 
I) mas de 1 hora 

13) GCuantos pac~entes en promed~o ve usted en una jornada? 

e) de I a 5  
f) d e 5 a 1 0  
g) de 10a  I 5  
h) masde I 5  



14) &uenta usted con un cuarto pnvado para trabajafl 

15) cLas paclentes entran solas a consulta o con algu1en7 

c) solas 
d) con algulen, Lqu~en7 

16) Desde su trabajo del DIF &on que otros profeslonales de la salud t~ene 
coord1nac1ones7 

17) cHa reclbldo algun tlpo de capac~tac~on en relaclon a la v~olencla ~ntrafam~l~al", 

Descrlbe 

18) 6 Que cons~dera que serla Importante aprender para tratar el problema de la vlolencla 
1ntrafam1haP 



APPENDIX 4 

THE ROLE OF HEALTH CARE PROVIDERS IN THE DETECTION AND MANAGEMENT 
OF DOMESTIC VIOLENCE CASES 

CONTENTS OF EACH SESSION* 

I) General ~nformat~on on v~olence agamst women by abuswe partners 

Prevalence In Mex~co, Latm Amer~ca and other countr~es 
Analys~s of the h~dden burden of violence aga~nst women on the health care system 
Concepts and def~n~t~ons of v~olence agamst women 
ldent~f~cat~on of types of violence and behav~ors accompanying them 
Analys~s of the et~ology of v~olence 

II) The Impact of vlolence agalnst women In the couple's relat~onsh~p and the 
role perception of health care provlders wlth respect to th~s Issue 

Analysls of the consequences of domest~c vlolence on the soc~al and economlc 
growth of the country and on ch~ldren's development 
Presentation of women's reasons for not leavmg the~r abusers (Cycle of 
V~olence, Learned Helplessness, Stockholm Syndrome) 
D~scusslon of the role of health care prowders and servlces 

o Analys~s of the react~ons of health care provlders to pat~ents who are abused by 
the~r partners 

e Revlslon of the reasons that prevent health care provlders from addresslng 
domest~c vlolence wlth thew patients (barriers of provlders and patlents) 
Dlscuss~on of the eth~cal cons~derat~ons related to dealmg w~th domest~c 
v~olence 

* The workshop is dlvided Into three 6-hour sessions for a total of 18 hours 



Ill) Development of strategies and skills 

Analysls of the reasons why some women deny their victimizat~on 
D~scussion of the signs and symptoms of women who are vlctlms of domestic 
violence 
Development of strategies for assertive commun~catlon (clarity of verbal and 
non-verbal language, empathy, feedback) 
Development of skhls for appropriate questioning 
Presentation of steps to follow after the confirmation of vlolence (risk 
evaluation, ~dentification of personal support networks, emergency plan, 
~nformation on specialized centers, reglstratlon of the case) 
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APPENDIX 5 

DETAILS OF COURSES 
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APPENDIX 6 

CUESTIONARIO DE EVALUACION PRE-POST 

Nombre Centro de Trabajo 

Fecha Instructor(a) 

I Segun 10s datos que ex~sten en Mexlco, la prevalencla de la vlolenc~a contra la mujer es 
de 
a) menos de 10% 
b) 10a30% 
c) 30 a 60% 
d) mas de60% 

2 La vlolenaa en la pareja es un ma1 de mujeres marg~nadas 
a) clerto 
b) falso 

3 La v~olenc~a contra la mujer se da mas en med~os rurales que en med~os urbanos 
a) clerto 
b) falso 

4 Las mujeres jovenes sufren mas vlolenc~a que \as mujeres mayores 
a) c~erto 
b) falso 

5 Las mujeres corren mayor rlesgo de ser vlctlmas de vrolencla fuera de su hogar que 
dentro de su hogar 

a) crerto 
b) falso 

6 Seiiala dos consecuenclas soaoeconomlcas de la vlolenc~a contra la mujer 

7 ~ Q u e  busca la persona que ejerce la v~olencla contra la mujer", 



8 &uales son 10s cuatro t~pos de v1olenc1a7 

9 Segun 10s datos que ex~sten en Mex~co, &ual de estos t~pos de v~olenc~a es el mas 
comun? 

10 Nombra las tres etapas del "Clclo de V~olenc~a" 

11 Enumera cmco smtomas frsrologrcos que puede presentar una mujer como resultado 
del estres de vlvlr en una s~tuaclon de v~olencla 

12 Enumera cuatro padec~m~entos psrcologrcos que puede presentar una mujer que 
sufre vlolenc~a 

13 SeAala cuatro ind~cadores rndrrectos de v~olenc~a (no ~nclu~r slgnos nl smtomas) que 
se presentan en la h~stor~a cl~n~ca de una pac~ente 



14 lnd~ca cuatro acclones a segulr para apoyar a una mujer que sufre v~olenc~a 

15 lndlca cuatro de 10s aspectos que debe tomar en cuenta la paclente para prepararse 
para una emergencla 



APPENDIX 7 

Guia de Entrev~sta de Segutm~ento 

Nota lnlclar aver~guando SI as~stio al taller 

I CONOCIMIENTOS Y ACTITUDES GENERALES 

I lndagar sobre su experlencla del taller 
Lo que no sab~a y aprend~o (que la pract~ca med~ca no le 
dl0) 
Lo que le gustar~a profundizar 
Lo que no aprend~o y qulslera aprender 
Lo que le ha serwdo 

2 lndagar por que Cree que el taller aborda espec~f~camente el tema del maltrato a la 
mujer 

3 lndagar por que Cree que se da la v~olenc~a en las relaclones de pareja 

4 lndagar sobre la conducta del agresor- por que el actua as1 

5 lndagar sobre las razones que t~ene una pacrente para callarse sobre el abuso 

6 lndagar sobre las razones que t~ene para permanecer con el agresor 

7 lndagar sobre las d~ferentes consecuenaas de 10s casos de v~olencla que han v~sto o 
escuchado personales, famrhares, socrales 

8 lndagar por que antes del curso la mayoria de 10s medlcos plantean que las mujeres 
permlten el abuso, y SI despues del taller estan de acuerdo con esto 

9 lndagar por que antes del curso, 10s medicos casl no menc~onaban la v~olencia sexual 
como un t~po de v~olenc~a 



I I  DETECCION DE CASOS DESPUES DEL TALLER 
(Conoc~m~entos, percepclon de rol y actltudes) 

10 lndagar que han hecho con respecto al tema dentro de la lnst~tuclon (trabajo de 
prevenclon, hablar con compafieros de trabajo) 

11 lndagar SI esta realizando preguntas de rutlna para detectar casos 

12 Averlguar SI ha detectado algun caso 

Si 
Numero 
El tip0 de vlolencla que ha detectado con mayor facllldad 

No 
GPor que no ha detectado casos7 

Nota lntentar lndagar SI se trata de hm~tes personales o ~nst~tuc~onales lndagar 
mas sobre 10s llmrtes personales y percepclon de rol aqul, y dejar para el flnal de la 
entrevista 10s obstaculos ~nstltuc~onales 

12a) SI ha detectado un caso 

La forma en que se detedaron- &omo pregunto7 
Descnblr a la persona y su sltuaclon 
lndagar en que etapa del clclo de v~olenc~a se encontraba 
esta persona cuando acudlo 
Pasos que s~gulo ellla profeslonal de la salud 
Pasos mas faales y mas dlfmles 
Reglstro del caso ,p3mo7 
Poslblhdad de segulmlento del caso 
Llmltes personales y percepclon de su papel como 
personal de la salud 
Hasta donde llegar como personal de salud en estos 
casos 
Sent~m~entos que provocan 10s casos 

Nota lndagar por que se slguleron clertos pasos y no otros 



12b) SI no ha detectado un caso 

Descnbrr el sigurente caso de IMIFAP y que ellla 
profeslonal de salud imagine que le sucede 

"Una mujer viene acompaiiada por su hermana, quren reporta que la encontro desmayada 
en el baiio por la maiiana La mujer se queja de fatrga severa y mareo y drce que se 
srente desganada La mujer entra sola a consulta, y al tomarle la presron, usted se da 
cuenta de vanos moretones que tiene en el brazo " 

"Luego, ella empreza a llorar y le confiesa que en una drscusron fuerte con su marido, el le 
hab~a agarrado del brazo para sacudrrla y la habla empujado contra un lrbrero Dlce que 
despues el se fue de la casa, y no ha regresado Aunque srempre han drscutrdo, es la 
pnmera vez que le ha lastimado as1 Ella no sabe que hacer, per0 trene miedo de que el 
llegue borracho " 

cEn que etapa del crclo de vrolencla se encuentra la 
pac1ente7 
&ue pasos tomarra el personal de salud7 
Hasta donde llegar como personal de salud en estos 
casos 
cQue pasos le serran mas difrc1les7 
cLo registrarla7 cComo7 
cLe daria segurmrento? &om07 



13 lndagar sobre 10s obstaculos )nst~tuc~onales para 
Detectar 
Reg~strar 
Manejar 
Canal~zar 10s casos de v~olenc~a 

14 lndagar como se podr~an superar estos obstaculos 

15 lndagar sobre lo que plensan que se podr~a hacer cuando la lnst~tuc~ones de apoyo no 
func~onan adecuadamente 

16 lndagar sobre la ruta Ideal para el manejo de casos de v~olenc~a 

17 lndagar qulen dentro del centro serlas ellla profes~onal mas adecuada para 

Detectar casos 
Atender casos 
Dar segu~m~ento a 10s casos 

Nota Para T~coman lndagar sobre canahzac~on de casos al Programa de 
V~olenc~a lntrafam~liar y Dehtos Sexuales, s~lno, cpor que? 

18 lndagar sobre las caracter~st~cas que deber~a tener una persona para poder ayudar a 
una mujer maltratada? 
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APPENDIX 8 

Case Exper~ence 

M a ver, podemos escoger uno de 10s casos, el que sea como mds 
representat~vo, y que me plat~que cdmo fue, desde que llegd la mujer y le 
empezd a preguntar 

G bueno, preclsamente vlno por que se sentia mall le dolia la cabeza, la parte 
posterlor de la cabeza, el cuerpo, 10s hombros, las manos, 10s m~embros 
~nfertores, en f~n ,  el cuerpo en general, hac~endo menc~dn de que se sentia muy 
cansada, fat~gada, no tenia ganas de hacer nada, prdct~camente no hacia 
nlnguna act~v~dad, y ya rev~sando este t ~ p o  de cuest~ones, yo tom6 10s slgnos 
v~tales, VI que no habia problema de t ~ p o  orgdnlco, le h ~ c e  saber, no hay nada, 
entonces este, le haces la pregunta dlrlg~da de cu61 es la relac~dn con su 
faml ha, y empleza a man~festar que ha ten~do problemas con el marldo, que ha 
hab~do gr~tos, que ha hab~do golpes, man~festac~ones de este de lo que son 
groserias, ~nsultos y demds y de ahi empezd a salir todo el problema Tenemos 
una mujer casada de 29 aiios, que detect6 el 7 de septlembre, t~ene  2 hyos, 6 
y 8, prec~samente este, esta act~tud de parte del marldo ex~s te  desde el 
momento en que se casd, ha hab~do agres16n fis~ca, ha hab~do agresldn 
ps~coldg~ca y sexual tam b16n y econdm~ca, man~f estando prdct~camente el poder 
completo cno? man~f~esta como slgnos pr~nc~pales 10s que ya menc1on6 ademds 
de ansledad, cefalea, angustla y depres~dn, un cuadro depres~vo total, entonces 
ya evaluando lo que es el rlesgo, yo plenso que 51 ex~s te  un rlesgo ~mportante, 
se le menc~ond lo del plan de segur~dad que aprend~mos ahi, que hay que 
preparar una maleta, que las llaves del coche, que alguna cosa cno?, y 10s datos 
sobre la canal~zac~dn, las he estado canahzando a to que es la Vlolenc~a 
Intrafam~har y Protecc~dn a la Mujer que est6 en Lucas Alam6n Niimero 11, y 
han idol SI han ido y me han d~cho que las han atend~do b~en, que han 
man~festado su apoyo, y que sobre todo bueno, tamb16n a troves de lo que es 
apoyo legal, han c~tado al esposo y que a manera de advertenc~a prlmero le han 
dlcho que debe camb~ar su act~tud y que de no hacerlo se tomarian med~das ya 
m6s estr~ctas como es el de hacer una demanda en forma ya t ~ p ~ f  ~cada, y en 



caso de no correglrse, seria cuest16n de levantar una demanda y seria ~ncluslve 
como causa de cdrcel en03 

M cde qut manera siente usted que pregunta para que ellas, o sea, como quk 
caracterist~cas t~ene  el lnterrogatorlo o su manera de dlrlglrse hac~a ellas para 
que se abran y emplecen a platlcar? 

G pues las cuest~ones de la relaclo'n entre lo que es ella y la famllla t~ene  que Ir 
posterlor a lo que es la consulta cno?, por que ellas vlenen preclsamente con un 
objetlvo que es el de que se s~enten muy cansadas y la cuestldn es de que andan 
buscando v~tamlnas o estdn buscando alglin med~camento que las ayude, o evltar 
alguna enfermedad, ya soluc~onando el problema de la consulta, cuando no se 
detecta nmglin problema orgdn~co, se hacen las preguntas dlrlg~das y este, 
manlfestando que esto puede deberse a problemas de t ~ p o  emoc~onal, entonces 
ya lo que hago yo pr~nc~palmente es empezar con la famll~a, no con el esposo, 
por que cuando yo pregunto d~rectamente at esposo, SI se clerran un poqu~to, 
entonces ya, haclendo preguntas de la relac16n de ella con 10s hyos, ya se abre 
un poqu~to, que la escuela, que 10s n~Eos, que mucho que hacer, que andan muy 
atareadas, y luego ya sobre 10s padres, que SI la mamd, que SI el papci, que SI 

vwe con ellos, que SI 10s frecuenta, y luego ya va con 10s hermanos, y al fmal ya 
lo dejo al esposo, preclsamente para que cuando ya estd un poqulto ablerta la 
conversac~o'n, lo puedan man~festar, y este tlpo de v~olenc~a, prlmero lo busco 
mds que nada en la vlolenc~a de tlpo ps~coldg~co, SI ex~s te  control o de t ~ p o  
ps1col6g1c0, SI ex~sten palabrotas, SI exlste lo que son las agreslones verbales, 
desputs econdm~co, desputs ya SI ha hab~do golpes everdad?, y a1 f ~nal  dejo ya 
lo que es el tlpo de v~olenc~a sexual por que es un poqu~to como tabli el hablar 
del sexo, per0 cuando ya estdn ab~ertas a todo este tlpo de v~olenc~a, ya lo 
pueden manif estar 

M ahora, volvlendo a este caso que habia escog~do, cen qu6 etapa del clclo de 
vlolencla dlria usted que se encuentra esta mujer? 

G pues ya le d ~ o  la vuelta, ya le d ~ o  la vuelta varlas veces cno?, no s5 
exactamente qud tantas, per0 ya le dlo el clclo completo, ya ha llegado en que 
se han encontentado y otra vez ha empezado el c~clo, y otra vez se 
encontentan y luego el c~clo de v~olencta sigue 

M cquk pasos s ~ g u ~ d  despuCs de que ellas le comunlcan el problema? 



G pues plat~carles a cerca de que exlsten lugares, lugares en donde se les 
apoya, lugares en donde se les puede ayudar y sacarles de su problema cno? 
muchas veces lo que preguntan en ese momento es SI se les va a hacer algo al 
marldo cno? por que sea como sea se preocupan por ellos, de 51 les va a pasar 
algo, entonces les menclonamos que no, que solamente es para evaluar el 
problema en ese lugar y que se pueda dar un hasta aqui a la sltuac~dn cn07, y no 
necesarlamente se va a proceder contra el en forma legal, SI no slmplemente 
tratando de entender, de camb~ar su actttud y bueno, ya SI las cosas pasan a 
mayores, ya seria cuest16n de evaluar cn03 

M cy desputs de esto? 

G despuks de esto se hace la canal~zac~dn 

M bueno, y con todos estos pasos que hay que segulr con estas mujeres, cqut 
pasos son 10s que se le hacen a usted mbs dlfic1les7, chay algiin caso en especlal 
que le cueste trabajo3 

G pues no preclsamente nlngljn paso, antes SI se me dlflcultaba la cuestldn de 
las canal~zaciones, por que no lo tenia yo lnclus~ve nl lugares donde canal~zarias, 
nl sabia exactamente ddnde estaban local~zados, entonces bueno, a hora ya que 
lo sk a donde puedo mandarlas, es mds fbc~l, vuelvo a repetlr en el caso del 
lnterrogatorlo no es dlficll, en el caso de la educacldn o ccdmo se podria 
dear?, or1entac16n, pues se le da, no creo que sea d ~ f i c ~ l  actualmente ya 
sab~endo todo lo que aprendlmos en el curso, y ahora la canal~zacldn pues ya 
tamblkn tenemos lugares donde mandarlos, lo que seria mds dlf i c ~ l  es que ahi no 
las atend~eran everdad?, que no regresaran 

M clas mujeres que usted ve regresan generalmente con usted o vlenen sdlo 
una vez, o quk tan comlin es que usted las slga wend07 

G tamb16n esa es una de las cosas que camb~a, por ejemplo, por que antes les 
da uno la or1entac16n, SI a caso uno les decia d6nde podia aslst~r, y tampoco la 
dlrecc~dn exacta, y ya no regresaban, en ocaslones regresan per0 d o  por 
cuestlones de tlpo de salud de 10s nlRos o de ellas o una persona que se slente 
ma1 desde el punto de vlsta orgbnlco, per0 por su problema ya no regresabu, 



solamente tuve un caso de una persona que SI regres6, y regresaba 
constantemente, per0 nada mds un caso, y actualmente ya no, por que ahora ya 
se les hace preclsamente la observaclbn de que tlenen que regresar a dear 
cdmo se les atendlb, quk f ue lo que pas6 

M cy de estos casos que ha detectado, SI han regresado:' 

G han regresado 3, 3 de 10s que yo mandi, preclsamente para declrme que SI 

ha hab~do camb~os, que SI han apoyado 


